Horsley: Partial Thyroidectomy DISCUSSION.
Sir VICTOR HORSLEY said that he could add little to what he had contributed to the discussion at a meeting of the Hunterian Society held last year. As regards the pathology of Graves's disease, he did not entirely agree with Dr. Dunhill's classification into four classes of cases. He (Sir Victor Horsley) recognized three forms: (1) True exophthalmic goitre with watery secretion; (2) parenchymatous goitre with exophthalmic symptoms; (3) an extremely rare form in which the gland was wholly diseased, and in which he advised total removal and grafting of normal gland beneath the peritoneum. He agreed with Dr. Dunhill's view that the danger of operation was nil; that was his (Sir Victor Horsley's) own experience. He had had one death only, and that many years ago. It was true, however, that he had refused to operate upon three cases, and so possibly avoided a higher mortality. The high death-rates published must depend upon an incorrect estimation of the condition before operation. It was only fatal in derniter ressort cases. With regard to the method of operation, he had given up that by ligature of the arteries and did not consider that it cured like removal of the lateral lobe and isthmus. It was true that certain symptoms persisted afterwards, such as hurried heart action on exertion and a degree of exophthalmos, but the patients returned to work, and that was the test of surgical treatment. All his cases had been subjected for many months to medical treatment. He thought three months was long enough to wait before resorting to surgical measures. No medical treatment would cure parenchymatous goitre with exophthalmic symptoms in an adult. True exophthalmic goitre, however, often got well with faradism and rest cure treatment. With regard to the means of producing anaesthesia, he had operated upon severe cases and always under general anaesthesia, and had seen no reason to depart from that method. He considered that the method of ancesthesia had no bearing on the prognosis. He admitted that too often an excess of anaesthetic was giveil. He had seen no deaths from the general aniesthetic and did not think that it should be held responsible for deaths in these cases.
Dr. GEORGE MURRAY: I have been asked on this occasion briefly to consider the general principles of the treatment of exophthalmic goitre, as it is important that these should be clearly stated as a basis for the
